2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000000091
SUNCOAST MENTAL HEALTH CENTER, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90184 020 ****5] .25

Principal Place of Business

2440 5, FEDERAL HIGHWAY STE. Q@
REGENCY SOUARE EXECUTIVE SUITES
STUART FL 3499

Mailing Address

2440 S. FEDERAL HIGHWAY STE. Q
REGENCY SQUARE EXECUTIVE SUITES
STUART FL 34994-4531

2. Principal Place of Business

3. Mailing Address

MR RO I

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6507689152 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired ‘-D Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EDNEY, STEVEN
6620 S.W. GAINES AVE.
STUART FL 34997

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signatura réquired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Eleclion Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD wem Time Prss Y O Change " Addition | &
NAE EDNEY, STEVEN NAME Theodare WiNwms &
STREET ADDRESS [ 2440 S. FEDERAL HWY STREETADDRESS | 22440 -5 . © g,érw | \-\W‘\ %
cre-st-2P 1 PORT SAINT LUCIE FL 34984 GTY-ST-2P Syengd KL 3494 §
e VPD - [ Delete e, {Jchange [ Addltion |3
NAME REDKINS, DORIS NAME |

STREET ADDAESS | 1320 S. FEDERAL HWY ) STREET ADDRESS | e e

omv-s-2¢ | STUART FL 34984 CITY-ST-71P

TITLE SD THDelet TMLE 3D 1 Change Addition
NAME DRAKE, JiLL m NAME Me.\'v\kh PAv Mkl"\tr Ave m

street aporess | 495 SE FLAGLER AVE staeet aneess | 138 3&.'; “‘3 Y .

omv-stze | STUART FL 34994 CITY-ST-Z p y L Tas 39%Y

TITLE 1D [ pelete TITLE [] Change [ Addition
NAME PALMER, CLARK NAME

STREET ACDRESS | 700 CENTRAL PKWY STREET ADDRESS

omy-sT-2F | STUART FL 34994 CITY-ST-2IP

TITLE [ cetete TILE [ Change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TMLE ] pelete TITLE [IcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hersby certify 1hal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




